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ABSTRACT 

 

Impaction of maxillary permanent central incisor is not a frequently reported case in dental practice, but its 

treatment is challenging because of its importance to facial esthetics. Early detection of such teeth is most important 

if complications are to be avoided. We report a case of a 15-year-old female with an ectopically erupted central 

incisor tooth in the maxillary anterior region.  

 
 

 

INTRODUCTION 

 

According to the literature, 15%–30% of children suffer traumatic injuries to primary teeth.3-5  In contrast to the hard-tissue 

injuries that are more commonly seen in permanent dentition, luxation injuries predominate in the primary dentition.6,7 

Developmental disturbances of the successor permanent tooth can occur as a result of the close proximity of the developing 

permanent tooth germ to the primary root apex.6  With an overall prevalence of 41%,11 these developmental disturbances 

include white or yellow brown enamel discoloration with or without enamel hypoplasia, crown–root dilaceration, 

odontoma, root duplication or angulation, arrest of root development, germ sequestration and eruption disturbances.12-14 

 

Ectopic eruption of a permanent incisor may result from traumatic injury to its predecessor.15 The condition is caused by 
the physical displacement of the permanent germ, the lack of eruption guidance by the prematurely lost primary incisor or 

both.15   In this case report, we describe the management of a permanent central incisor that was erupted ectopically because 

of prior trauma of the corresponding primary tooth. 

  

CASE REPORT 

 

A healthy 15-year-old girl was referred to the department of orthodontics and dentofacial orthopaedics with the chief 

complaint of ectopic eruption of the maxillary left central incisor. Reportedly, at 4 or 5 years of age she had experienced a 

fall , There was no significant medical history. Trauma had caused displacement of the tooth forcing the incisor to erupt 

toward the palate. 

 
Clinical examination revealed orthognathic facial profile and presence of good facial balance in all proportions. An 

intraoral examination revealed the presence of all permanent teeth with the left upper central incisor erupeted in palate 

away fron the arch. Panoramic (orthopantomogram or OPG), periapical radiographs were taken to establish a good idea 

about the position and morphology of unerupted left permanent central incisor in maxilla (figure 1 &2 ). Crown was tipped  

palatally and  apex in the  normal position gives favorable prognosis. Major concern with such teeth is the position of 

gingival crevice, therefore light forces will be installed. 

 

 After taking all records , case was analysed and fixed orthodontic therapy was planned with micro-osteoperforation to 

accelerated the tooth movement.After  initial leveling space regaining and alignment of upper arch , 19x25” ss arch wire 

was fabricated with stop loops to maintain the space for ectopically erupted central incisor . Banding with two buttons 

welded on buccal and lingual aspect of left central incisor was done (figure3). Bottons are the cross tied to the main arch 
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wire with the help of elastic thread (fig.4). Micro-osteoperforation was done with the help of implant screw on labial aspect 

of the space created for left central incisor(fig.5)    Within 3 week period left cental incisor comes to its desired position 

(fig.6).  

 

 

 
 

Fig.1      Fig.2 

 

 

 
 

Fig. 3        Fig.4 

 

 
 

Fig. 5                                                                                 Fig. 6 
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DISCUSSION 

 

Intrusion injuries to primary teeth present the highest risk of damage to permanent tooth germs.16  Many factors influence 

the sequelae of intrusion injuries: age, direction and severity of intrusion and type of treatment.17  Intrusive-type injuries to 

primary incisors most commonly take place between 1 and 3 years of age.
5,6 

several reports have shown that the younger 

the child at the time of the intrusion injury, the more severe the induced sequelae  to the successor tooth.11,18 Despite the 
occurrence of severe ectopic eruption in the present case, developmental disturbances such as discoloration, hypoplasia, 

crown or root dilaceration or root angulation were not observed in the affected permanent incisor. Because the trauma had 

occurred at a relatively later age, the effect on the permanent successor tooth may have been limited to alteration of the 

eruption pathway. 

 

Considering the position of the ectopically erupted incisor and the insufficient arch length, it seemed difficult to bring the 

maxillary central incisor into the dental arch. However, regaining sufficient space and ensuring sufficient traction in the 

right direction and the advantage of micro-osteoperforation  allowed us to move the ectopically erupted tooth quickly into 

the correct position. 

 

Eventually, functional and esthetic problems were solved when the central incisor was positioned in the arch. When 

abnormally positioned ectopically erupted incisors are moved into the arch, discrepancies are often observed between the 
gingival levels of the affected and neighbouring teeth. Clinical experience has shown that light forces are more effective 

than strong ones in moving ectopically erupted teeth and achieving a good gingival position.21  Following fixed orthodontic 

therapy, the gingival of the central incisor was brought close to the level of that of the adjacent central incisor, thus a minor 

gingival recon touring was required. 
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